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Gapsin Medical Education on Pain

2 Pain curriculain medical schools

= USmedical schools have a median of 9 hours of pain education,
compared to 19.5 hoursin Canadian schools (Canadian vet schools
have 87 hours).
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Mezei L, Murinson BB. Pain education in North American medical schools. J”a/72011;12(12):1199-1208.
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This frequency histogram show pain teaching hours by school. The main figure shows schools teaching 0 to 5 hours, 5 to 10 hours, and so on. U.S. medical schools are shown as dark gray bars, Canadian schools as light gray. The inset shows an expanded x-axis for 0 to 10 hours for U.S. schools only.
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NIDA Drug Use Screening Tool

2 NIDA Quick Screen
= Smith et al.,2010

= National Institute on Alcohol Abuse and Alcoholism
single question screener

0 NIDA-Modified Alcohol, Smoking, Substance
Involvement Screening Test (NM ASSIST)
0 Adapted from WHO ASSIST

0 Hectronicversion is self-scoring, accessible from
mobile devices, provides next steps

Smith PC, Schmidt SM, Allensworth-Davies D, Saitz RA. Arch Intern Med2010;12;170(13):1155-60.
National Institute on Alcohol Abuse and Alcoholism. Helping Patients Who Drink Too Much.: A Qinician’s Guide
Humeniuk R, Ali R, Babor TF, Farrell M. Addiction2008;103(6):1039-47.
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NIDA has developed an electronic Drug Use Screening Tool, that is now accessible via smartphones and tablets. It begins with the NIDA Quick Screen, a single question that asks about past year use of tobacco, heavy alcohol use, illicit and nonmedical prescription drug use. The Quick Screen was adapted from the Smith et al. single question screen for illicit and nonmedical prescription drug use and the National Institute on Alcohol Abuse and Alcoholism’s (NIAAAs)  single question screen for heavy drinking days. 

For those who screen positive for tobacco, a link is provided to the Agency for Healthcare Research and Quality’s “Helping Smokers Quit: A Guide for Clinicians.” For those who screen positive for heavy drinking, a link is provided to the National Institute on Alcohol Abuse and Alcoholism’s “Helping Patients Who Drink Too Much: A Clinician’s Guide.” For patients who screen positive for illegal or prescription drugs, they can proceed to questions for the NIDA-Modified Alcohol, Smoking, Substance Involvement Screening Test (NM ASSIST). 

The NM ASSIST was adapted from the ASSIST developed and validated by the World Health Organization. The NM ASSIST provides the ASSIST questions with a built in skip pattern, eliminating questions that are not necessary based on previous responses. At the end it provides a substance involvement score for each substance endorsed as well as next steps, including suggested language for use with the patient.
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The NIDA Quick Screen is a single question that asks about past year use of tobacco, heavy alcohol use, illicit and nonmedical prescription drug use. The Quick Screen was adapted from the Smith et al. single question screen for illicit and nonmedical prescription drug use and the National Institute on Alcohol Abuse and Alcoholism’s (NIAAA’s) single question screen for heavy drinking days. 
For those who screen positive for tobacco, a link is provided to the Agency for Healthcare Research and Quality’s “Helping Smokers Quit: A Guide for Clinicians.” 
For those who screen positive for heavy drinking, a link is provided to the National Institute on Alcohol Abuse and Alcoholism’s “Helping Patients Who Drink Too Much: A Clinician’s Guide.” 
For patients who screen positive for illegal or prescription drugs, they can proceed to questions for the NIDA-Modified Alcohol, Smoking, Substance Involvement Screening Test (NM ASSIST). 



NIDA Modified ASSIST
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For patients who screen positive for illegal or prescription drugs, they can proceed to questions for the NIDA-Modified Alcohol, Smoking, Substance Involvement Screening Test (NM ASSIST). 

The NM ASSIST was adapted from ASSIST, which was developed and validated by the World Health Organization. NM ASSIST provides the ASSIST questions with a built in skip pattern, eliminating questions that are not necessary based on previous responses. 


NIDA Drug Use Screening Tool
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This is the NIDA Drug Screening Tool results page. At the end, NM ASSIST provides a substance involvement score for each substance endorsed, as well as next steps, including suggested language for use with the patient, and a link to more information on health risks associated with that particular drug.


NIDA Centers of Excellence for
Physician Information

0 Established in 2007 to help fill gapsin current medical
education curricularelated to both illicit and
nonmedical prescription drug use.

0 Four curriculum resources are focused on prescription
drug abuse and designed for resident physicians
= Web module
= Case study
= Lecture (slides & notes)
= Objective Sructured Clinical Exam

NIDA

rs-fE II
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The NIDA Centers of Excellence (CoE) curriculum resources provide accurate information about substance abuse, addiction, consequences, and treatment in a variety of formats that can be incorporated into existing curricula. The NIDA CoE curriculum resources are rooted in the competencies recommended for physicians by the American Medical Association, Association for Medical Education and Research in Substance Abuse, American Academy of Family Physicians, and the President's Leadership Conference on Medical Education in Substance Abuse report. 
The NIDA CoE curriculum resources also adhere to the six general competency domains issued by the Accreditation Council for Graduate Medical Education (ACGME) as part of its Outcome Project (patient care, medical knowledge, practice-based learning and improvement, interpersonal and communication skills, professionalism, and systems-based practice) and, in particular, by ACGME's residency education requirements for addiction psychiatry. Four resources are focused on prescription drug abuse and designed for resident physicians:
Web module: This educational module on the clinical assessment of substance abuse disorders presents written text and instructional videos that provide the knowledge, skills, and attitudes needed in the screening, evaluation, and referral of patients with substance abuse disorders (particularly nonmedical use of prescription opioids. This module takes 1.5-2 hours to complete.
Case study: This product is a case study designed for use by a faculty facilitator with a small group of residents early in their training. In this module, participants care longitudinally for a single patient with a common chronic pain complaint: low back pain. This module takes about 2 hours to complete.
Lecture: The module consists of a 2-hour PowerPoint presentation, with detailed lecture notes that allow the lecturer to more fully explain the information contained in each slide.
Objective Structured Clinical Exam (OSCE): This OSCE provides opioid risk management competencies using standardized patients in realistic settings and immediate observer feedback by trained faculty assessors. This module takes about 2 hours to complete.


NIDA CMEs on Prescription Drug Abuse

0 Medscape’s Test-and-Teach
= Case-based learning
= Didacticinstruction

= Communication modeling with video
vighettes

= Educational impact challenge
= Referencesand resources
= CMEtest
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NIDA, in partnership with the Office of National Drug Control Policy and Medscape developed these CME courses to provide practical guidance for clinicians in screening their pain patients for risk factors before prescribing and in identifying when patients are abusing their medications. 

The course is case-based with didactic instruction and uses videos that model effective communication about sensitive issues, without losing sight of addressing the pain. It concludes by reviewing the questions asked throughout the module, providing references and additional resources, and a CME test.


Module 1: Safe Prescribing for Pain
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The goal of this activity is to describe the prevalence of prescription opioid abuse in the United States and the skills and tools clinicians can use to screen for and prevent abuse and diversion in patients with pain.

Participants can earn 1.25 CME/CE credits on Medscape Education.
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CMEXCE Information

The following test-and-teach case is an educational activity modeled on the interactive grand rounds approach. & Print
The questions within the activity are designed to test your current knowledge. After each guestion, you will see & Email
whether you answered correctly and can then read evidence-based information that supports the most appropriate § Like
answer choice. Please note that these questions are designed to challenge you; you will not be penalized for E Tweet
answering the questions incorrectly. At the end of the case, there will be a short posttest assessment based on 9+ Google+

material covered in the activity.

CASE PRESENTATION

Joelle is a 25-year-old woman who sustained a third-degree ankle sprain in a motor
vehicle accident. She was transported to a local hospital emergency department (ED)
where she was treated, her ankle was placed in a boot, and she was given crufches.
The treating clinician assessed the patient prior to prescribing pain medication.

Which of the following would be the least important factor to consider before prescribing pain
medication for this patient?

" Her personal or family history of drug abuse

" Any history of mood disorder, especially unipolar depression

" Cigarette smoking history

" Any history of concussion or mild traumatic brain injury

Save and Proceed
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The module begins with a description of the case, in this case, a 25-year old woman with a third-degree ankle sprain who received hydrocodone in the emergency department and who is now visiting her primary care physician. It is followed by a question about how to handle the visit. 


afe Prescribing for Pain F}T B - ) = - Page -

NEWS REFERENCE EDUCATION Connect | G Dowling -ﬂ-
Medscape Educaton { searci |
EDUCATION
Safe Prescribing for Pain cuec Supported by the National Institute on

Gayathri Dowling, PhD; Richard A. Denizco, MD Faculty and Disclosures Dru'; Abusa.la U.S. Dept of Health and
CMEICE Released: 08/17/2012; Valid for credit through 09/17/2013 Human Services agency

CME/CE Information
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A personal or family history of drug abuse, a history of mood disorders, and a history d\gurrent or prior cigarettg
smoking are all risk factors for prescription opioid abuse. There is no evidence of a causal relatid

traumatic brain injury and onset of opioid abuse.

RISK FOR ABUSE

Prescription opioid analgesics are the primary treatment option for patients in pain. In fact, over the past 2 decades,

prescriptions for these medications has skyrocketed. increasing 4-fold since the early 1990s." Yet many health
professionals are concerned about how to effectively treat pain while minimizing the risk of diversion and abuse.
Among the challenges facing clinicians are (1) identifying those patients for whom prescription opioid analgesics
might be the most effective treatment option; (2) identifying patients who might require close monitoring with
prescription opioids because they possess risk factors for potential abuse; and (3) identifying the subset of patients
who might be abusing prescribed opioid analgesics, including those prescribed by their clinician, otherwise illegally

obtained, or both.
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The following page provides the correct answer for the question, as well as information about how others have answered it. It continues with didactic information about prescription drug abuse. The case unfolds with additional questions, as well as videos modeling the patient-clinician interaction.


Module 1: Safe Prescribing for Pain

0 Appropriate uses of 0 Universal precautions
pain medication approach

0 Risk/benefit framework 0 Treatment agreements

0 Screening tools 0 Signsof possible abuse

0 Epidemiology of vs._under-treatment of
prescription drug abuse pain

0 Expectations of opioid 0 Discontinuing
treatment treatment/proper

disposal
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This module covers the topics shown on this slide.


Module 2: Managing Pain PatientsWho Abuse
Prescription Drugs
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The goal of this activity is to describe the symptoms and prevalence of opioid addiction and dependence in patients with chronic pain, along with the steps clinicians can take to screen for, prevent, and treat such conditions. 

Participants can earn 1.25 CME/CE credits on Medscape Education.
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Case Presentation

Edward, a 52-year-old warehouse employee. injured his back at home getting ready
for a move out of state. It is now 2 months later and he is in your office as a new
patient. He describes the pain at 7/10, aching in the center of the back without
radiation, and no numbness or weakness and no bowel or bladder dysfunction. The
pain is worse with bending, cough, or straining with bowel movements.

You have no chart, but the patient describes an initial treatment plan by a prior
provider consisting of ibuprofen, fizanidine, ice, heat. stretching, and later physical

therapy. He was seen by a physiatrist after a magentic resonance imaging {(MRI)

et | \ _ showed multilevel disc disease without encroachment. An epidural steroid injection
under fluoroscopy did not help to alleviate his pain. Edward is now unemployed and

spends much of his day in bed due to continued disabling pain. even though he's on hydrocodone/acetaminophen

10/325 mg & pills a day. He currently appears sleepy with diminished affect and is asking for something stronger than
the hydrocodone.

The physical exam shows tight muscles in the low back with diffuse tenderness and triggering of the pain down the
right leg. His range of motion is restricted by pain, with a negative neurologic exam including a normal straight leg

raise. Provocative testing of the sacroiliac joint and piriformis muscle are negative.
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This case involves a 52-year old man with a chronic back problem who is seeing a new clinician for the first time and wants to continue his opioid therapy. As the case unfolds, through case descriptions and videos, the clinician addresses signs of possible abuse. 


Module 2: Managing Pain Patients
Who Abuse Prescription Drugs

Screening for drug use 0

Epidemiology of
prescription drug abuse

Risk factors =
Risk/benefit framework -
4 A’s of opioid

treatment -
Universal precautions =

approach
Treatment agreements

Continuous monitoring,
including urine drug
screens

Signs of possible abuse

Opioid abuse screening
tools

5 A'sof intervention

Available treatments
for opioid abuse
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This module covers the topics shown on this slide.



NIDAMED

E-Tool Innovations

NIDAMED Resources
http://www.drugabuse.gov/nidamed-

medical-health-professionals

NIDA Drug Use Screening Tool
http://www.drugabuse.qgov/nmassist
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